Despite increased interest in physician wellness, little is known about patients' views on the topic. We explore patients' perceptions of physician wellness and how it links to patient care. This exploratory, qualitative study employed semi-structured interviews with a convenience sample of 20 patients from outpatient care settings in a western Canadian city. Using inductive thematic analysis, interview transcripts were independently coded by two authors and then discussed to ensure consensus and to abstract into higher-level themes. Three overarching premises were identified. First, patients notice cues that they interpret as signs of physician wellness. These include overt indicators, such as a physician's demeanor or physical appearance, along with a general impression about a physician's wellness. Second, patients form judgments based on what they notice, and these judgments affect patients' views about their care; feelings, such as trust, in their interactions with physicians; and actions, such as following care plans. Third, participants perceive a bi-directional link between physician wellness and patient care. Physician wellness impacts patient care, but physician wellness is also impacted by the care they provide and the challenges they face within the healthcare system. Patients' judgments regarding physician wellness may have important impacts on the doctor-patient relationship. Furthermore, patients appear to have a nuanced understanding about how physicians' work may put physicians at risk for being unwell. Patients may be powerful allies in supporting physician wellness initiatives focused on the shared responsibility of individual physicians, the medical profession, and healthcare organizations.
Introduction
Physician wellness is an important topic that has received increasing attention over recent years. Physicians are at high risk for serious health consequences including burnout [1] [2] [3] substance abuse [4, 5] , depression, and suicide [6] [7] [8] [9] . Physician wellness also impacts healthcare delivery, such that physician stress, burnout, and job dissatisfaction may harm doctorpatient interactions and result in suboptimal patient care [10] [11] [12] [13] [14] . Furthermore, physicians' health behaviors can influence how they counsel patients [15] [16] [17] , such that a positive relationship exists between physicians' and patients' preventative health practices such as mammography, colorectal cancer screening, and vaccinations [18] . Patients may value being privy to the behaviors and health practices of physicians in addition to receiving their knowledge and expertise, implying that physicians have a powerful public health influence by setting an example for patients. With mounting evidence regarding the prevalence and impacts of unwell physicians, physician wellness was proposed as a missing quality indicator for healthcare systems [19] . There is also advocacy for adding a Fourth Aim-healthy work-life for healthcare providers-to the Triple Aim of health care reform, which currently focuses on improving patient experience and population health while controlling costs [20] . Despite this importance of physician wellness, physicians sometimes feel that striving for wellness is at odds with their professionalism and that patient care should come above all else. For example, many physicians report working when ill [21] , and some have identified beliefs that behaviors such as eating at work are unprofessional and may be considered so by patients [22, 23] . While the medical profession may hold this view, it is important to also consider patients' perceptions of physician wellness and how it links to patient care, especially given the increased emphasis on patient-centered care. To date, however, little research has explored this viewpoint. Previous research on patients' perspectives has focused on physician body weight, with Puhl's work demonstrating that patients may hold weight biases such that patients of normal weight may be less trusting of and less likely to follow medical advice from overweight physicians [24] . Participants in Puhl's study also reported being more likely to change providers if a physician was overweight.
Although understanding patients' perceptions of physician weight is important, a broader grasp of patients' views about physician wellness is needed, in particular to explore if these views are linked to feelings about their care. This understanding will help in better conceptualizing physician wellness and understanding the impact that perceived physician wellness has on doctor-patient interactions. This study therefore explores the following research question: What are patients' perspectives on physician wellness and how physician wellness links to patient care?
Methods

Study design
This qualitative study uses a constructivist orientation to understand patients' perceptions. This approach honors subjective meanings, recognizing that patients may hold diverse views of physician wellness as a result of varied experiences and interactions [25, 26] . Our team included a physician with expertise in physician wellness, a physician in a high-level leadership role, a physician trainee with an interest in physician wellness, and three social scientists with master's level training in sociology and expertise in physician wellness and qualitative research methods. There were no pre-existing relationships with participants.
Participant recruitment
Patients over the age of 18 were recruited from outpatient settings in Calgary, Alberta, Canada, between December 2014 and November 2015 using a non-probability, convenience sampling strategy. To ensure participants had exposure to a broad range of healthcare services, recruitment posters were displayed at an urgent care center that also houses various primary care clinics, an outpatient diagnostic and treatment center, and all locations of a city-wide laboratory collection service. Interested patients who contacted the researchers were given information about the study and invited to participate in a telephone interview. Researchers also staffed a study information booth at the urgent care center on three occasions. Patients approaching the booth were given information about the study and invited to participate in an interview on-site or by telephone at a later date. Participants were told the researchers were interested in exploring how patients perceive physician wellness and how it links to patient care. Physician wellness was not defined for participants, as we sought to understand how physician health and well-being is perceived by patients. Potential participants were told the results could be used to help physicians realize the professional importance of caring for their wellness. Given the voluntary sampling strategy, no one refused to participate. No participants withdrew.
Data collection
The physician trainee (DE) and two social scientists (AP and one other) working as research associates at the University of Calgary conducted 20 one-on-one interviews between March and November 2015. This number was deemed adequate to achieve theoretical saturation where no new themes emerged, without being too large for detailed analysis [27, 28] . We interviewed 11 (55%) females and nine (45%) males, with an average age of 57.2 years (range = 25 to 92 years). Seven (35%) were married, two (10%) lived with a common-law partner, four (20%) were divorced, three (15%) were widowed, and four (20%) were single/never married. Most participants (75%) had children. Eight (40%) participants had completed a college or university education, ten (50%) had attended some college or university courses, and two (10%) had no post-secondary education beyond high school. Compared to others their age, one (5%) participant rated their physical health as excellent, six (30%) as very good, eight (40%) as good, two (10%) as fair, and three (15%) as poor. Compared to others their age, three (15%) participants rated their mental or emotional health as excellent, six (30%) as very good, seven (35%) as good, three (15%) as fair, and one (5%) was unreported. Four (20%) participants interacted with the healthcare system every week, nine (45%) almost every month, four (20%) every two or three months, and three (15%) less than once a year. Ten (50%) participants were retired or semi-retired, four (20%) were unemployed, and six (30%) were employed. All interviewers were female. Thirteen interviews were conducted by telephone and seven in person at the urgent care center study information booth. Interviews lasted an average of 46.4 minutes (range = 20.4 to 104.4 minutes). All interviews were digitally recorded and explicit verbal consent was obtained prior to proceeding. A semi-structured interview guide was used to explore standardized questions with all participants, while also allowing for unique prompts to further explore new ideas raised by participants (see S1 File). The interview guide was developed collaboratively by the research team, including physician members to ensure the questions resonated with physicians.
Participants were encouraged to draw on personal experiences, examples from friends or family, and general perceptions, but were not asked to evaluate specific physicians. This ensured that participants could draw on a variety of examples and describe their perceptions of physician wellness more broadly, not just with regard to specific providers. Interviews were transcribed verbatim by the physician trainee (DE) and a research assistant not involved in data collection or analysis. Transcripts were identified using a unique identification number. Participant names linked to identification numbers were only seen by the three interviewers and filed in a separate secure location. Excerpts presented here are de-identified. 
Data analysis
Inductive thematic analysis began after data collection was completed. Several measures were taken to increase the trustworthiness and confirmability of our results. The physician trainee (DE) and one social scientist (AP) independently read each interview transcript, notated initial codes without a-priori categorization, and then met to compare findings and achieve consensus through discussion. Data were managed using NVivo 10 (QSR International, Doncaster, Australia). Once all interviews were coded, these two analysts iteratively grouped similar codes into themes. Similar themes were then grouped into larger overarching themes. A final interpretation of the themes generated three overarching premises regarding how patients may perceive physician wellness and its link to patient care. Study results were then discussed by all authors to further develop theoretical concepts and identify relationships between themes. The team's diverse backgrounds (i.e., practicing physician researcher, physician in a leadership role, sociology trained social scientists, physician trainee), all with an interest in physician wellness, informed the results and reduced bias by incorporating different positions and perspectives. Thematic saturation was reached, where no new themes emerged [26] [27] [28] . Results were not subsequently checked with participants.
Results
Three overarching premises emerged regarding how patients perceive physician wellness and its links to patient care. First, patients notice cues in physicians that they interpret as signs of wellness or unwellness. Second, patients form judgments based on what they notice, and these judgments impact how they view their care, feel about the encounter, and act within the doctor-patient interaction. Third, patients perceive a bi-directional link between physician wellness and patient care. Physician wellness impacts patient care, but physician wellness is also impacted by the care they provide to patients.
The first premise is that, while it may be difficult to discern physician wellness, most patients notice cues about physicians that they interpret as signs of wellness or unwellness (see Table 1 ). These cues may be easily observable such as physical appearance, demeanor, work pace, and signs of stress, or may be a more general impression of physician wellness. For example, participants described the ability to "sense" an intangible energy, particularly when the doctor-patient relationship is established over time, where patients can observe changes in a physician's emotional stability, weight, or demeanor between visits.
The second premise is that patients form judgments based on what they notice about physicians, and these judgments may impact patients (see Table 2 ). Patients who judge physicians as unwell tend to have negative views of their care. Most participants described unwell physicians as less connected within the medical community, and thus limited in making appropriate referrals; less competent and more likely to make errors; less appropriate with patients or staff; disorganized; and more likely to place added responsibilities on patients to limit their problem list and self-diagnose. Participants also described feeling less comfortable with and less trusting of unwell physicians. Feelings of trust and confidence may be threatened to the point where patients seek care elsewhere, particularly if patients feel they are not treated as a whole person and engaged in their own care in a compassionate and empathetic way. Furthermore, participants described questioning and being unwilling to follow the recommendations of unwell physicians; altering their behaviors during appointments such that they limited their discussion with the physician; and even having compassion and concern for unwell doctors whereby Being Treated in a Humanistic Manner
Whether the patient feels they are treated as a whole person and engaged in their own care e.g., collaboration between doctor and patient, empathy and compassion, taking an interest in the patient as a person (Continued) they altered their behaviors to prevent overwhelming them. Importantly, however, a few participants explained that a physician's physical appearance of being unwell may become less important over time as a relationship builds, while other participants explained how unwell physicians may be more relatable since they understand the challenges patients face. The third premise is that patients perceive a bi-directional link between physician wellness and patient care (see Table 3 ). Participants described physicians as human beings with wellness needs who face patient and societal expectations that challenge their abilities to maintain wellness. The participants highlighted the need for physicians to implement the strategies they advise for patients; to role model these behaviors; to set boundaries around their work; to manage stress; and to lead a healthy and balanced life. Furthermore, participants described how physicians' wellness may be impacted by the care they provide as they work within a challenging healthcare system with high work demands and expectations; poor access to resources for patient care and physician support; and a lack of patient accountability for self-care. Lastly, participants highlighted the cyclical relationship where physician wellness impacts patient care (i.e., unwell doctors put patients at risk) and patient care impacts physician wellness (i.e., putting patients first can limit doctors' self-care).
". . .she just turns and stares at a computer you know, a minute into my visit with her she says what do I want and this and I tell her and she says okay and then she just turns and stares into her computer and I am just like what, so the first time she did it I didn't know what to do, and then the second time and the third time I guess it's time for me to go so I just put my coat on and walked out the door. She could have asked me do I have any concerns or any questions anything but no she just turns and stares at her computer and types whatever in the new prescription or whatever she puts into her computer but I don't know just more interaction you know
Discussion
Our study provides a patient perspective on physician wellness and its links to patient care. Specifically, it suggests that patients observe cues from physicians that are interpreted as signs of wellness or unwellness. Patients then make judgments about a physician's wellness based on these observations, and these judgments may impact how patients perceive their care, feel about, and act within doctor-patient interactions.
These findings extend the work of Puhl, who documented that physicians viewed by patients as overweight are perceived as less credible and trustworthy than those of normal weight [24] . Our results are also in line with De Vries' systematic review showing that patients judge clinician empathy as lower if patients perceive staff to be busy and patients remember less information and feel their situation is more dire when presented by a physician who appeared worried [29] . At the same time, recent work suggests that patients may be less comfortable seeing active, fit physicians who share information about their healthy lifestyle, as patients may believe these physicians will judge them for being overweight or having unhealthy habits [30] . This view was shared by some of our participants, suggesting the relationship between physician wellness and doctor-patient interactions is complex.
While we did not examine whether patients' perceptions of physician wellness match physicians' self-perceptions or more objective measures, our participants suggested that their interpretations had important consequences. Regardless of more objective measures or physicians' 
Altering their Interactions
How the patient conducts him/herself during appointments with the doctor e.g., limiting the number of problems they discuss "Maybe they had three things to talk to the doctor about, and maybe they will just talk about the most important one and leave the other two for another day because the doctor is stressed out." [15] a Numbers indicate the source of the quote based on the participant's unique identifier.
https://doi.org/10.1371/journal.pone.0196888.t002 own perceptions of their wellness, the way in which patients perceive a physician's wellness can impact how patients experience, feel, and act during the interaction. Halbesleben similarly identified a negative association between patient-observed physician depersonalization and patient satisfaction and recovery time, supporting the idea that patients' perceptions have real consequences on how they feel about an encounter and their care [11] . Moreover, Halbesleben shows a positive association between patient-observed physician depersonalization and more objective measures of depersonalization, suggesting that patients may accurately assess physician wellness. Others have also found that chaotic work environments and a lack of organization may be related to burnout [31] , further suggesting that the cues identified by our participants may be accurate markers of physician wellness. Another important finding from our study is that patients who perceive a doctor as unwell may alter their actions during doctor-patient interactions. Participants recounted feeling compassion and concern for physicians viewed as unwell, with some participants reportedly altering their behaviors during appointments. Patients described limiting the number of problems they discussed or minimizing symptoms to avoid overwhelming the physician. This reverse caring was also described by Ratanawongsa's team who found that although physician burnout was not significantly associated with patients' satisfaction, confidence, or trust (a finding that differs from other studies), burnout was associated with patient-to-physician communication [32] . Patients seeing physicians with greater burnout were more likely to use comforting and optimistic statements compared to those seeing physicians with less burnout. The authors proposed that patients may recognize signs of burnout in their physicians, and in turn, patients may respond to these cues in empathetic and supportive ways.
Furthermore, our results suggest that patients hold a nuanced view of a bi-directional link between physician wellness and patient care. Physician wellness impacts patient care, but physician wellness is also impacted by the care they provide, since physicians are human beings who may face wellness challenges in their work. One such challenge is the medical profession's complex contract with society which yields expectations and obligations that may impede wellness [33] . In previous work, physicians described feeling awkward when carrying or eating food in patient care settings because they felt patients may view this as unprofessional [23] . These concerns, along with a lack of time and inconvenient access to food, created barriers to adequate nutrition at work. However, our participants highlighted that physicians are not "gods" and that it is unreasonable to expect them to always be well. Rather, there may be a cost to caring for patients and working within the complex healthcare system where physicians may not receive adequate support in caring for patients or themselves. Of interest, Lafreniere found a positive association between residents with higher depersonalization measures and higher patient ratings of residents' empathy and enablement [34] . Although the authors suggest that these results are somewhat conflicting, the study may further support that caring has a cost for physicians. The empathetic residents suffer burnout, but perhaps maintain their empathy through being more self-critical of their interactions with patients. Linzer also found that time pressures and a chaotic work setting were linked to burnout [35] , further suggesting how the healthcare system may harm physicians' wellness. Our results should be interpreted within the limitations of the study design. This is an exploratory study intended to generate hypotheses and deepen our understanding. As such, we sampled patients from a single urban center and our sample included a large proportion of retired older adults with relatively frequent interactions with the healthcare system. While our study provides a rich understanding of these patients' experiences and perceptions, their views may not represent patients more broadly. Similarly, we recruited participants from outpatient settings, and most of their responses appeared to reflect outpatient experiences. Patients' views of physician wellness presented here may be most reflective of that care setting, and it is possible that patients hold different views about physician wellness in acute care settings where they may have less developed relationships with the physician and where their healthcare needs are more complex or urgent. Lastly, no interviewers were male and this may have influenced participants' responses.
Our results highlight how patients' perceptions regarding physician wellness may have important impacts on patient care and the doctor-patient relationship. Patients' views and judgments about a physician's wellness may impact patients' assessments of their care, their feelings of trust, comfort, and holistic treatment, and their actions, such that that they may forego their own needs in order to protect a physician they perceive as unwell. Our participants also suggested that physicians' work context has an important impact on physician wellness such that physicians may be at risk of being unwell because of their work. While it is possible that patients' views regarding a physician's wellness are based largely on observable physical appearance and may not match physicians' self-perceptions or more objective measures of physician wellness, patients' perceptions are nevertheless important to doctorpatient interactions and patients' assessments of their care. This raises the question as to where the added burden of maintaining physician wellness lies-within the clinician's already heavy-laden job description or within changes to healthcare systems and societal expectations of physicians. Given patients' awareness of the wellness risks inherent in practicing medicine, patients may be powerful allies in supporting system-level physician wellness initiatives with shared responsibility between individual physicians, the medical profession, and healthcare organizations to ensure physicians are at their best to care for patients. That is, patients may support the idea that the healthcare system and medical profession need to better support physicians, rather than expecting physicians to be solely responsible for their wellness-a view that is becoming increasingly common in the literature on physician wellness and burnout [36] [37] [38] .
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